
CANDIDATE? OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID {Eitsts Ct nmision F;ecs) 2 Tolal pages Iied:

The C/OH Instruction Guide explains how to complete this torm.

3 CANDIDATE/ MS/MRS/MR FIRST MI

OFFICEHOLDER Mr John
omcEusEoNLv

NAME
Dale Receved

NICKNAME LAST SUFFIX

Jack Rentz Abliene City Secretary

4 CANDIDATE / ADDAESS IPO BOX. APT / SUITE:; CITY; STATE; ZIP CODE APR 2 2018
OFFICEHOLDER
MAiLING 18 Pinehurst
ADDRESS Abilene, TX 79606 Filed icr Record

D Change at Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER / 2t ‘i 704 CR1 Dale Handdelivered or Date Postmarked

PHONE .YLJ )

6 CAMPAIGN MS/ MRS / MR FIRST MI Roceipl 4 Amount

TREASURER Mrs Elyse
NAME Date Processed

NICKNAME LAST SUFFIX

. Date Imaged
McAnally Lewis

7 CAMPAIGN STREET ADDRESS NO P0 BOX PLEASEI APT / SUITE;; CITY; STATE; ZIP CODE

TREASURER
ADDRESS 2002 Cedar Crest Dr.

(Residence or Business) Abilene, TX 79601

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ( 3’S ) 660-6901PHONE -

9 REPORT tYPE
3 Jaraia-y is C 30th day belore election Runolt C 1 5th day slIer camoan

treasurer aCpcinInent
iCIliceholder DyI

C July 15 Bth day before election C Eaceeded $500 limit IZ] Anal Repon IArIacR CON - FRI

10 PERIOD Month Day Year Month Day Year

COVERED

Q3 /- /gig THROUGH o %r /oIg

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary (] Rur.ci C OTher
Oes:r;c:n

05 / 05 2018 General C Special

12 OFFICE OFFICE HELD I any) 13 OFFICE SOUGHT (If known)

Abilene City Council Place 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission WethiCSstateIXUs Revised 9/8/2015



CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME — 15 FIer ID (EIhcs Commission Fiters)

S°tv’ S.
16 NOTICE FROM This Box B FOfi NOTICE OF POLItiCAL CONThIBUT1mG ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT ThE CANDIDATE / OFFICEHOLOER. ThESE EXPENDItURES MAY NAVE BEEN MADE WIWOlff ThE CANDIDATE’S OR OFFICENOLOER’S

COMMITTEE(S) KNOIIEOGE OR CONSENT. CAFIDATES AND OFFICEHOLOERS ARE REQUIRED To REPORT ThiS INFORMATION ONLY IF ThEY RECEIVE NOTICE

OF SUCH EXPENOrTURES.

COMMITTEE TYPE COMMITTEE NAME

Q GENERAL

COt.lM:TrEE ADDRESS

SPEC:FIC

COMMITTEE CAMPAIGN TREASURER NAME

D Addilional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ / 7ç V

2. TOTALPOLITICALCONTRIBUTIONS —

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘7 - CD
.

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $TOTALS UNLESS ITEMIZED I 3 . 9 0

4.

TOTALPOLITICALEXPENDITURES $ J%? 1!3. 4!
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —OF REPORTING PERIOD S 3 V. 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5-cO. o 0

18 AFFIDAVIT

I swear, or affirm, Under penally of perjury, that the accompanying report is
. •1I— true and Correct and includes all information required to be reported by me

No yPubc,St(sofTew
under Title 15, Election Code.

I MynEuI2.Th% /
._ •. . I I I I I .

.

Signature of Candidate or Off.ceholder

AFFIX NOTA RY STAMP t S EALADOVE

Sworn to and subscribed before me, by the said f/1cTh TenFz, this the 27
day of I , 20 I K’ , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer a inistering oath

Forms provided by Texas Elhics Commission www.ethics,state.tx.us Revised 91B/2D1 5



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

IS FILERNAME 20 Filer ID (Ethics Commission Filers)

. C+
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULEAI: MONETARYPOLITICALCONTRIBUTIONS $ 9 s’c
2. LI SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $

LI SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

4. SCHEDULE E: LOANS $ 2, ,çco. cc

5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l?’7 4;
LI SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
LI SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. LI SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 340 o o
10. LI SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

LI SCHEDULE I: NON-POLITICALEXPENDITURESMADE FROM POLITICALCONTRIBUTIONS $ 0

12 SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $RETURNEDTOFILER 0

Forms provided by Texas Ethics Commission wvw.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this lorm.
1 Total pages Schedule Al.

2 FILER NAME 3 Filer ID (Elhics Commission Filers)

)0k__-s__C.Jz.
4 Date 5 Full name of contribuLor Q out-ct.utsic MC lOt___________________ 7 Amount of contribution (5)

hQIMS 5 Contributor address; City; State: Zip Code /9Q 00

191° k.’rn.’_11.__fl;Le,_T)c__7tbp
8 Principal occupation / Job tille (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor C ou’otsntt RAC lCw_ Amount of contribution (5)

[e.ri
q/

/2c Contributor address; City; Slate; Zip Code

j409 A6:Inc, T 7c’c
Principal occupation / Job title (See lnstructons) Employer (See Instructions)

Date Full name of contributor Q out.otIale MC lIce;__________________ Amount of contribution (5)

. tcrIeAe *:cer
9/ / Contributor address; City; Stale; Zip Code o. 00

27 L7*i__Place__,41o:toe__r,x__7o
Principal occupation / Job tine (See Instructions) f Employer (See Instructions)

Date Full name of contributor fl oUl.oI.SlstO pac iou Amount of contribution (5)

q/(o /
1n1e.e ¶‘41E°”

Contributor address; City: Stale; 12 Code

7q
)-o3.’j f_;nr L%tks 3..;, 4%;(eA.çT,’c

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDrnONAL COPIES OFTHIS SCHEDULE AS NEEDED
If contributor’s out-at-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9.8/2015
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LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.
1 To:al pages Schedj!e E:

/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Z5 0L S._Ren*z.

4 TOTALOFUNITEMIZED LOANS $ a
5 Date of loan 7 Nameof lender E out-of-slate PAD IID# I LoanAmount (5)

9/2sh0)W ._-.1+ $),500.oo
6 Is lender 8 Lender address; City; Stale; Zip Code 10 Interest rate

13 FL’eLw3- ALt,ieste, 73c 791”t 11 aturityciate

Y& YA
12 Principal occupation / Job title (See Instructions) 13 Employer (See Inslruclions)

14 Description of Colaleral 15 Check if personal funds were deposited into political
C ount (See Instructions)

none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed(s)
INFORMATION

is durantor address; City; State; Zip Code

not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender Q out-of-stale PAD IDe Loan Amount(S)

Is lender Lender address; City; Stale; Zip Cede Interest rate

a financial
Institution?

Maturity date

V N

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

U none U
GUARANTOR Name of guarantor Amount Guaranteed(s)
I N FORMATI ON

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission w.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse EventExpense LoanRepaymenvflein-burseo’enl SolpcitatiorWunoraisingExpensa
Aunting’Banking Fees Off ice Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Fccd’Beverago Expense Polling Expense Travel In Districl
Contributions/Donations Made Ry Oift’Awarda/Memonals Expense Printing Expense Travel Out Of District

Candidste/Oflicabolder/Political Committee Legal Services SaladesWages/Conlract Labor Other (enters category not listed above)
CrodtcardPayrrlent

The InstructIon Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

9 s0L . CA-
4 Date 5 Payee name

4/,/.oig .‘.I/çi R;M1:.., _5j pt.:I Srw;ce_
6 Amount ($) 7 Payee address; City; State; Zip Code

S2%1’o I2 B E:4L,ar:.t, R/.-i. AG:!.t, Tx ?to2.
a (a) Category See Categortestisted at the top ot this schedule) (b) Description

PURPOSE C Ched ft votctTesas. cGete&he&’eT.

OF El Check it Ausi n. TX. officeholder living erpense
EXPENDITURE U) —

rr;44.s t5cposj_ ,vL:Ier.s
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/cb-ov ADV
Amount ($) Payee address; City; Slate; Zip Code

SI,16.c PD 7c A’0:i, 73c 7l6cZ
Category (See Categories listed at fhe top of his scheaulel Description

PURPOSE C Checkitraveloutside afTesasComplelesche&reT.

OF C Checic if Aus:in. TX. sttceholoer Swig expense
EXPENDITURE A Jvert;s Erpcsse. —y

ICICt1seea
Complete QNLI if direct Candidate / Officeholder name Office soughi Office held
expenditure to benefit C/OH

Date Payee name

Lj/ ,,— —

(3.9,g I X ICes
Amount ($) Payee address; City; State; Zip Code

$‘709.3v I)& 3 A1e.te, Yx 7floa
Calegory See Catego’;es isfed at Ihe to ot Es scieth.ei Description

PURPOSE C Check il cavel outside oJ Texas. Cort*:eSCaJeT.

OF
A C Checx if Aus:in. TX. otticrotder living expenseEXPENDITURE

/1 6t€41s; cpeAz_ cLt+5
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w.cthics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpese LorBepayervReirycursement SohcilatiotWundraisingExpense
Axounting’Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Foed/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GittAwards)Memodals Expense Printing Expense Travel Out 01 District
Candidate/Oflicaholder/Politicai Committee Legal SeMces SalahesWages/Contan Labor Other (enter a category not listed above)

Creot Card Payment
The Instruction Guide explains how to complete thIs form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

9 3o1in ‘S.
4 Date 5 Payee name

/9/).I’? Iceb0k, 31c.
6 Amount ($) 7 Payee address; City; State; Zip Code

/4 WiJt.— a-nJ ,41g410 Rrfr, Cd Tyoar
B (a) Category (SeeCategories listed at the lop of this schedutel (b) Descriplion

PURPOSE C Ot.eth vav outs4eotTexas. Croete ScreoureT.

OF A C Check Auttin. TX. otti:eholder lying expense
EXPENDITURE . c

/7 Ver 1St,’) r—?cprn)e_ Ai3
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

9// Uvn4ve a545
Amount ($) Payee address; City; State; Zip Code

%7772 3a &1Jerip fl dlD;/eAt, -Th ?91o
Category See Categor:es listed at the top xl this schedulel Description

PURPOSE C Checxitsaveroutsbe at Tesas. Compete Schedule T.

OF C Check it Austin. TX. otticshoder v.55 expense
EXPENDrURE

Nve1;j t,cpc.tse 5’a 55S
Complete QNL1 it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/c/s- ,. i/y. Pr;n4’tj a-,d ftcil
Amount (5) Payee address; City; State; Zip Code

$2hmi 1T92 E 3C4,t,/ 4121e4ç rx
Category ISee Ca:egor;es sted at lie top ci this sc5edle) Description

PURPOSE C Cl1edittaveleJsotTexss.C&TpeteSthe&eT.

OF C Check if Austin, TX. otriceholoer .vin5 espelseEXPENDITURE /1 a
/fotver4Zstt tcpe.nie_

Poorkc.n,ers
Complete QNLY it direct Candidate / Officeholder name Office sought Otfice held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wvs.ethics.state,tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense l.nr.fleawentRewr*ursement SolcgatiowTundraisingfixpense
Aunbng’3anking Fees Office Overhead/Rental Expense Tnnsponstion Equipment & Related Expense
Consulting Expense Food’Beverage Expense Polling Expense Travel In District
Conlhbubons/Donations Made By Sift/Awards/Memorials Expense Printing Expense Travel Out 0’ District

Candidate/Otficebolder/Political Committee Legal Services SetaHesagoWConhact Labor Other (enter a category not listed above)
Cret Caid Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

9 0L SZ
4 Date 5 Payee name

t.IA/203 S.4 it,’ Pr;n-14n5 J 41O:
6 Amount ($) 7 Payee address; City; State; Zip Code

SbI’i. i 1’’Ii 13’ J.14d A:te4e, lZx 77Co..z.
8 (a) Category See Categories listod at the top ot this schedule) (b) Description

PURPOSE U O.edcit vsvoueo1Tesas. conØete ScieaeT.

OF U check if Austin TX. titicehodor living espense
EXPENDITURE C

r;4# C-cpCAa- J1Ar;I-
9 Complete QNLI it direct Candidate / Officeholder name Office sought Office held

expendIture to benefit C/OH

Date Payee name

9A/ig P, k- ,a0&1
Amount ($1 Payee address; City; State; Zip Code

%,1p.ot) 24oa >. s+. 46>;Ie., 73c )7/c.3
Category (See Categories listedat thetop of thitscfledue) Description

PURPOSE U Cbeckitvsvel ousideo’Tesas.ConrdeleSche&ilet

OF A C Check ii Aust.n. TX. oficeholce, liv 19 000ense
EXPENDITURE BA r

flcJLver&nj V;Jea {Jc:.a S1:
Complete QNkY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

9/ /?vtZ %14’ Preket5 &iJ AAI .Stf’fvkC.
Amount ($) Payee address; City; Site; Zip Code

S’i2% Iu g oLcfr:ci A.IeAe, 7fl&.
Category ISee Ca:egories listed at the op ot mis schedjlei Description

PURPOSE U cteitsav oude &Tesss. conleteScAaJeT.

OF A S.’.— U check it Austin, TX. otticeholoer liv,rg espenseEXPENDITURE nAver1;t .hcpe.ise im
JWeC

Complete Q!LY if direct Candidate / Officeholder name Office sought — Office held
expenditure to bonef it C/OH

ATrACH ADDITIONAL COPIES OFThIS SCHEDULEAS NEEDED

Forms provided by TeXas Ethics Commission .ethics.state.tx.us Revised 918)2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertisi fig Expense Event Expense Loan Bepa)wnerl/Reirvnrsemert SoiidtatiowFundraising Expense
Aounling’Banking Fees Office Overtee&Rontal Expense Transpenatton Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel fl District
ContnbuiionsVonalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Ot District

Candidate/Otticebolder!Politic& Committee Legal Services SaladesdWages/Contract Labor Other (enler a category not listed above)
Credt Card Payment

The InstructIon Guide explaIns how to complete thIs form.

1 Total pages Schedule Fl 2 FILER NAME S.— 3 Filer ID (Ethics Commission Filers)

9 SL1 :-,
4 Date 5 Payee flame

9/;c/ioig
6 Amount ($) 7 Payee address; City;’State; Zip Code

J,39) l1’ W;ilt., /l4,f Rrk-, cd 7’f02ç
8 (a) Category See Categories listed at the logot this scheduto) (b) Description

PURPOSE C Chedtittavd outiae ctTesas. Camete Sdwó.rioT.

OF A IEI Caeck it Austin. fl. olticeboloer living esoense
EXPENDITURE fltj1ve-1an t:3cpe4>

J_l1S*C.Sraes Ai
9 Complete QMI if direct Candidate / Officeholder flame Office sought Office held

expenditure to benefit C/OH

Date Payee flame

Taboo, EJic
Amount ($1 Payee address; City; State; Zip Code

S3gL.c 14°i L4Il- 1?-os.J ,M,I0 C.A 7’or
Category See Categories listed at the top n this schedutel Description

PURPOSE C CheckittraveloutsideotTosas. Complete Seho&tet

OF A C Cneck if Ajst;n, TX, obiceholder tivrg espense
EXPENDITURE fl .

/1QV4r4fIAj JMpe-3c- 1mcAoir Ads
Complete QNLI if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee flame

11/, 3rcL
%ree-f ?r;A+;5 cb S19 (0.

Amount (5) Payee address; City; State; Zip Coda

jco.o /flv M. ‘cs’ F MPAC, ‘k
Category ISee Categories listed at the too ot this scnod_e) Description

PURPOSE C Chedctsavet otTesss. CwoeteSdecteT

OF [El Check if Austin, fl. otticaholder living eaaeaseEXPENDITURE ,/;c;44;o4 /1dP5D 2
5e. 05-re. a.

Complete QNLI if direct Candidate / Officeholder name’ Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveri&rg Expense Ever.t Expense LoenRepeywontEointuxsement So;ttatiorvFundraising Expense
Aounting1Banking Fees Office Overheed/Renbi Expense Transpenebon Equipment & Rotated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions’Donations Made By Gift’Awards/Mon,odals Expense Printing Expense Travel Out 01 District

Candidetefofficehotder/Political Committee Legal Services SaladosWages’Conlsact Labor Other (enter a category not listed above)
Credt Card Payment

The Instruction Guide explains how to complete thIs form.

1 Total pages Schedula 6: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

I S SZ (2lf.1±2_
4 Date 5 Payee name

Q/j/3.ojg Ak,cie_)os
6 Amount Cs) 7 Payee address; City; Slate: Zip Code

$34000
Dpohriccontributons

)Lt1 ,&:IeAe,Tk 724vc
flerd

8
PURPOSE

Category See Categories listed at the top ct tnis schedutel (b) Description
onc1 lSe&crc_3ç,

... C chock 1 rav& cii - ol Texas, cornote Scke&1e T

EXPENDITURE
tA 4— .EcpeA) C Check it Austin, TX. otticeholder living

9 Complete QAkY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

C Reirnbsnt from
po.t:cal contrbut:onx
‘rterd

Category See Categorios listed al the top 01 mis schedulo) (b) Description
PURPOSE C Cr.ec dar& ouoe olToras. ocp’ete5ce&deT.

EXPENDITURE C Chock if Austin. TX. ctticebolder living expense

Complete QNLY ii direct Candidate / Officehotder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

C Reintursemont from
political contributions
ilerded

Category ISeeCalegoriestistedatthetcporhisscnocu:e) (b) Description
PURPOSE C check it savol eiisde 01 Texas. Ccnete Sceox1e T.

EXPENDITURE C Check it Austin. TX. ofticeholder living expense

Complete QM.Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benef: C/OH

ATtACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w.ethics.statc.tx.us Revised 9/8/2015


